229 ml to 171 ml, (left ventricular endsystolic volume (LVESV) from 155 ml to 107 ml. Left atrial dimensions decreased from 51 mm to 45 mm. Mean mechanic ventilation time was 12 hours, mean hospital stay 7 days. Early postoperative mortality (<30 days) in 2 (1.9%) patients with multiorgan failure. In 2 year period 2 patients needed reoperation because of heart decompensation. Postoperative NYHA was II. Conclusions: CABG and MVR in patients with IMR leads to a significant reverse remodelling of LV with improved LV contractility, reduction in LV dimensions, LV volumens, left atrial dimensions.
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